Introduction {#sec1}
============

At least one third of men over 60, suffer from progressive lower urinary tract symptoms due to benign prostatic hyperplasia (BPH).[@bib1] Prostatic enlargement as a result of BPH can exceed 100g only in 4% of men older than 70 years.[@bib2] Giant BPH is defined as a prostate weight of over 500g.[@bib3] To date, the largest adenoma ever reported was approximately 2410g.[@bib4] Here in this report, we present a case of giant BPH (1070 g), which was successfully removed by retropubic prostatectomy without intraoperative complications. "Giant BPH" is a rare pathology of the prostate gland. In this study, we report a successful enucleation of a giant BPH (1070 g) without any significant complications through a retropubic manner.

Case presentation {#sec2}
=================

A 78-year-old man was referred to our center with urinary frequency. He had no obstructive urinary symptoms, no hematuria and no urinary incontinency. In physical examinations, we found no abnormality but a visible and palpable solid mass in suprapubic region and a large volume, firm prostate, borders of which were not identified in digital rectal examination. Routine laboratory analyses were within normal ranges except total prostate-specific antigen, which was 17.3 ng/mL. The volume of the prostate was measured at 350 mL by transrectal ultrasound.

In ultrasonography examination, the radiologist reported a huge prostatic mass which had pushed the bladder into the right side of the pelvic cavity with the likelihood of invading into the rectal wall. Both kidneys were reported as normal with no hydronephrosis or stones.

In a pelvic MRI, the fact that prostate is the origin of the mass was confirmed and again a susceptibility of rectal invasion was reported. The patient was then visited by a colorectal surgeon. He performed colonoscopy which was normal and a percutaneous needle biopsy of the mass. The pathology report was consistent with BPH.

Cystoscopy was performed just before the surgery and confirmed the ultrasound findings of the enormous prostate and bladder deviation. Simple prostatectomy was planned, and a huge adenoma was enucleated in an open retropubic manner ([Fig. 1](#fig1){ref-type="fig"}). We had about 1100 cc blood loss and there were no intraoperative complications.Fig. 1The 1070 kg BPH after simple prostatectomy.Fig. 1

The removed specimen was weighed at 1070g. Pathologic examinations confirmed BPH with chronic inflammation. The catheter was removed after a week; the patient had a successful try to void then. At a 6-month follow-up, the patient did not have discomfort in voiding or urinary incontinence.

Discussion {#sec3}
==========

BPH is one of the most common diseases experienced by aging men. GPH is defined as a prostate weighing more than 500g <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5730805/>.[@bib3] In the current literature, there are few cases of BPH with volumes greater than 500g, and only some of the reported cases of giant prostate enlargement exceed 700g.[@bib3], [@bib4], [@bib5] Our case represents the second largest prostate reported in the literature.

The pathophysiology of GPH is not fully understood. Hypotheses suggest a combination of abnormal stromal-epithelial paracrine signaling, an imbalance between androgenic, cytokine and peptide growth signaling, a reduction in apoptosis and a proliferation in stromal and epithelial cells which result in significant prostate enlargement. Specifically, mutations of proto-oncogenes such as Ras and c-erbB2, as well as the down-regulation of the p53 suppressor gene, can lead to abnormal and continuous cellular proliferation <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5730805/>.[@bib3]

Surgical intervention is indicated in BPH when patients have complications like acute urinary retention, recurrent gross hematuria, urinary tract infections, renal insufficiency, and bladder stones all due to prostate enlargement, or lower urinary tract symptoms which are not responsive to medical treatment. There are different surgical options for small and medium-sized prostates like endoscopic procedures. Open prostatectomy is a useful technique for resection of large prostates, and those with coexistent problems like bladder stones.

Conclusion {#sec4}
==========

"Giant BPH" is a rare pathology of the prostate gland. In this study, we report a successful enucleation of a giant BPH (1070 g) without any significant complications through a retropubic manner.
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